MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ON THIS STUB M I
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a s COUNTY Buchanan s STATEMi sgourd b ¢OUNTY  Buchanan  sdmision
Rev. 4/59 = b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 16 < Tnside Limita
_ H TOWN St. Joseph Life TOWN St. Joseph Yo g Ne O
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261\ e wstunion Methodist Hospital Yer (X No (3 1309 Grand Ave. Yos O NoXI
(&}
"2~
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) OF
p LEONARD JUSTUS TOOTHMAN DEATH Qctober 22 1962
& 5. SEX 6. COLOR OR RACE 7. MarrledX] Mever Married (1 |B. DATE OF BIRTH | ¥ AGE {lsat birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
s / Male White Widowed [ Divaread [ 8/2/1913 l.;9 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12,7 CITIZEN OF WHAT COUNTRY
6 1 during most of working life, even if ratired)
g Hotel St. Joseph Missouri UsSaA
7 o 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 2 2 15 \ESSI;!E‘CyEASIEE: E 'foo't"}llnf‘n D FORCES? 14 SOICne%ECE-T Hgar?Ye Mrs. Vada TOOthm
W) 3 VER IN U.5, ARMED FOR . 1AL URITY NI . INFORMANT Addres
‘"";____ < (Yes, no, or unknown) I (If yes, give wer or dates of service M Vad T t js-‘%quGrang Aﬁg .
w I'S. a 100 12&511 2 osep ! .
—lf—ia—é- g = 18. CAUSE OF DEATH (Enter only ona cause per line f INTERVAL BETWEEN
4 PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
10 a ]
= (& 2 IMMEDIATE CAUSE (a) CZLC%LM( ﬂ D‘lé(
" o] O
¥ o a i
o] Q S /
12 = |5 =t Conditions, 1f any,]  DUE TO (k) )Z%-MM/ WC M
J —d _lnls which gave rise to
-0 ol i Ditogysihasy - idpaced
= stating the under-
‘] 3 Z — Q = fying cause last, DUE TO {c) ‘&ﬂf
'—"_'_'_% % PART {l. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH bul ot related 1o the terminal PART 111, If decensed was female was
o = isaasa :nng‘mon given i RT ) there a pregnancy in last 90 days.
2 3 M;,M 4( 0{ [Oves | ONo I O unknown
us" E 9. FERE&%&P?SY 20a. ACCII-_IJ)ENT SUI%DE HOMDICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
S ) YES [ NO
-t
z £ Z| 20 TIME OF  WHour  Month, Day, Yesr
3 F INJURY am.
b-'4 O w p.m.
z o0 x
— m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
‘B N WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 () NOT WHILE AT WORK [ :
ot e o
s O g é oy 21, | attended ths decessed from. 10-21-62 to. 10-22-62 and last Sﬂwﬁllive nnlo-za-ea
: ; g ; Death occurred at. 1325 P m on the date stated above, and to the bast of my knowledge, fram the causes stated.
1%
g i 8 8 o | 232, SIGNATURE d " {Degres on titla) 22b. ADDRESS / . DAJFE SIGNED
=B || RIS D) (G omg WA D AV
: Z 23s. gg&gvlkfilthA?{v?N 23b. DATE / Z3c. NAME OF CEMETERY OR CR _MATORY 23d. LOCATION (City, town, or county) | {State)
o] =} pact
z e Mt, Auh Cemetery St, Jogeph M4 sgourd
s < 25. DATE RECD. BY LOCAL REG. |26. uEGlstﬂAR's SIGNATURE
& % oo | O30 ez | Zmn Cld pni
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signed%é—w

Signature of Student Embalmer

et Licensed Embalmer No.ﬁéZL_

P. 0. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
‘-with the above consfitutes grounds for revocatian of license).. LT T I-"

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.,
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